Two Cases of Peculiar Splitting of the Nails.-A. C. ROXBURGH, M.D. In both the following cases the affected nails are split horizontally into laminie across the width of the nail. In most of the nails there are two or three splits and the lamini are bent downwards slightly. The most proximal splits are about 3 or 4 mm. from the free edge. There is no detachment from the nail-bed, or any abnormality such as Beau's lines, &c., about the rest of the nail.
patient may have been anaemic at that time. Nails varnished. No evidence of chilblains, eczema, psoriasis, or any infection of the nails. Toe-nails not affected.
Discussion.-The PRESIDENT said he had seen some simnilar cases, and he had always ascribed the condition to the use of acetone or amyl acetate. Some of the patients had themselves comne to that conclusion. He had had one case in which the woman denied any use of a nail-varnish remover.
Dr. ELIZABETH HUNT said she had a similar case in a woman, who ascribed the nail condition to her miiethod of filing in an up-and-down direction, and to the type of file, as there was no recurrence when a fine file was used carefully.
Dr. G. B. M. HEGGS said that he knew of a similar case in which there had been splitting of the nails once a year. The splitting had decreased when the patient was being treated with iron. He (Dr. Heggs) had therefore tried this treatment for one of his own cases with good results. He considered that the condition was associated with a inild degree of anaemia.
Dr. Louis FORMAN said that one patient whom he saw recently had had an operation for removal of the thyroid; she had had exophthalmic goitre. She had complained of splitting of the nails, and the surgeon-in-charge, Mr. E. G. Slesinger, had said that womnen patients suffering from hyperthyroidism frequently complained of nail-splitting.
Bazin's Disease Associated with Raynaud's Disease, treated by Lumbar
Mrs. E. A., aged 38, the mother of two healthy children, aged 12 and 9 respectively, had a breaking-down tuberculous gland excised from the right side of the neck at the age of 14 years; the wound healed after a long period of suppuration. At the age of 22 she began to suffer from hard purple swellings of the backs of the legs in their lower two-thirds. These swellings appeared each winter and disappeared in the spring, leaving no trace. For four years the swellings became worse each winter and then began to ulcerate, so that every winter there was a large crop of painful ulcers which vanished in the spring, leaving depressed puckered scars. The legs were always equally affected, and she noticed that the blotchy swellings now appeared up to the knee and even on the lower third of the thigh, but these swellings did not ulcerate.
When I saw her first in the winter of 1932 she was in a pitiable condition with numerous painful indolent ulcers on the back of each leg in its lower two-thirds. There were also indurated swellings in the upper part of the legs and the lower part of the thighs. Wassermann reactions-twice tested-were negative.
The legs were treated with firm elastoplast bandaging; this did not prove suitable and ceraban (lead oleate) bandages were substituted, put on very tightly from toes to knees. These had a very good effect, they made the patient comfortable and the ulcers healed. When the next summer came the bandages were removed, and the patient remained well until the next winter, when, on the return of the ulceration, bandaging was again resorted to. At this time I began to recommend lumbar ganglionectomy to her but she would not hear of it because the bandaging kept her so comfortable. In the winter of 1934-35 the ulceration was more difficult to heal, and in May 1935 typical Raynaud's disease began, affecting the toes and the forepart of the foot; the characteristic white, blue, and red stages were all seen and the patient suffered excruciating pain and within six weeks gangrenous patches had appeared on the right foot under the bed of the great toenail and on the tip of the fourth toe.
She now agreed to lumbar ganglionectomy and this was carried out on June 25, 1935, by the usual transperitoneal route. A gall-bladder full of stones and a kinked appendix full of concretions were removed at the same time. Recovery was smooth and the patient left hospital on the twelfth day after operation.
